Date:

Service Agreement between Pet Parent(s) and Little Dogs Resort and Salon, Inc.

Pet Parent(s) Name:

Little Dog’s Name: Health Issue(s)/Allergies:

Little Dog’s Name: Health Issue(s)/Allergies:

Regarding Vaccinations: | understand that dogs, like humans, are susceptible to various strains of
viruses and other illnesses. | also understand that because there are many strains of viruses, vaccinations
are not always effective. I understand that much depends on a dog’s immune system, exposure to other
dogs, age, stress and nutritional status. | also understand that Little Dogs Resort and Salon, Inc. requires
written records of Bordetella every 6 months and current rabies and DHLPP+C (distemper combo) for all
boarding and daycare pets.

To protect my dog(s) from fleas, lice, ticks and/or other parasites, | agree to application of
ADVANTAGE Topical Solution. Initial application will be upon arrival for all boarding and daycare
dogs. Advantage application has no contraindications and is effective within 12 hours. Reapplication
will be on a monthly basis. The only exception to this policy will be if Advantage has been applied
within one week prior to arrival at Little Dogs Resort or the dog is less than 7 weeks old. Little Dogs
Resort will track application and reapplication dates’, thus assuring each dog is protected at all times.
Any evidence of infestation will be reported to the pet parent, along with instructions on follow-up care.
A fee for this service will be included on the invoice on departure.

I understand that | must present written documentation of current immunizations and agree to
ADVANTAGE application or I will not be permitted to leave my dog at the facility. The only
exception is if 1 agree to have the vaccinations administered to my dog(s) during their stay at the
facility.

Regarding medical treatment in the Pet Parent’s absence: In my absence, and after all reasonable
efforts to reach me and/or the emergency contact | have designated have been made, | hereby give my
permission to Little Dogs Resort and Salon, Inc. to have care provided by one of the following depending
upon their assessment of the situation and to act as my agent in case of an emergency or in the case of any
apparent health issue regarding my pet(s).

My pet’s usual Veterinary clinic/hospital

Or

Salt Lake Veterinary Services, a mobile veterinary service operated by Dr. Rick Whitty who will come
to Little Dogs Resort and Salon to care for my pet(s)

Or

Advanced Veterinary Care (AVC), 1021 E 3300 S Salt Lake City, UT, which is open and staffed with a
veterinarian 24 hours a day every day of the year.

OVER PLEASE



I agree to reimburse Little Dogs Resort and Salon, Inc. for charges incurred for any veterinary
care, diagnostic test(s), treatment and/or medications including ADVANTAGE provided to my pets

().

Pet Parent Initials

Regarding pet safety: Pets are supervised at all times. The outside yards are enclosed in 8-foot fences.
If your dog climbs fences, you must alert us and we will leash walk your dog. Otherwise we will
assume our fencing is sufficient to enclose your dog(s).

During feeding times, music therapy/nap times and sleep times, dogs are placed in individual playpens so
that they are not vulnerable to aggressive behaviors by others. Overly aggressive dogs will be confined to
their playpen and isolated when outside during their current stay. This also applies to dogs who jump the
inside doors and/or the 4-foot fences between the yards. Upon the owner’s return, owner(s) will be
informed that for safety reasons the dog cannot return to Little Dogs Resort and Salon, Inc. in the future.

Pet diets will be fed as per the instructions provided by Pet Parent(s) to Little Dogs Resort and Salon, Inc.
Pet Parents must provide food for any special dietary needs; otherwise pet(s) are fed a high quality kibble
with gravy twice a day. Pet Parents must provide food and/or treats to be given during daycare or
grooming.

Medications and/or treatments are administered as per the instructions provided by the Pet Parent. Pet
Parents must provide any medication and/or treatment supplies.

Only Pet Parent(s) or previously designated person whose name has been provided to Little Dogs Resort
and Salon staff in advance may pick up pets from Little Dogs Resort and Salon.

I understand that if 1 or a person | have designated have not picked up my dog(s) from boarding or
daycare by closing time, my dog will be fed and put to bed for the night. 1 may then pick up my dog(s)
the next day during regular business hours. | will be charged the standard overnight boarding fee for the
night.

Pet Parents initials

I understand that Little Dogs Resort and Salon, Inc. makes every reasonable effort to provide a safe and
secure place for my dog to receive boarding, grooming and daycare services. Under the conditions
described above, | agree that | will not hold Little Dogs Resort and Salon, Inc. responsible should an
accident, allergic reaction or illness occur while Little Dogs Resort and Salon, Inc. is providing
reasonable and safe care for my pet. | also understand that Little Dogs Resort and Salon, Inc. is not
responsible for lost or misplaced items that | bring with my dog (bowls, blankets, toy, collars, shampoo,
shot records etc).

I hereby agree to the foregoing as owner/agent of the pet(s).

Pet Parent Signature Date



